'PERMIT APPLICATION -
‘Name-of Applicant:

Organization (it applicable):

4P45WJrﬂ5‘1 ji SGION psf 35
Maling Address ol

(.9 Mru Af:#mfamu, NHJ a3g43. ,
Contact Person; ! Contact Person who will be present at Event ™
TRvENLK. jorm 7?:639%‘:# 1<
Contact Person Phane Number: Contact PersonWill be present at Event Phone
Number:
Contact Person Cell Number; Contact Person will be present at Event Cell
o Number,
(D3 -9Ig=154 ¢a3-91%-1540

Descripfion of Event (Please Attach Additional Sheats of Paper if description cannot fit in the space
provided:

Mﬁé’mom-:m. T2py Cerempny

Locetion of Event: ' T
/\/o f/ﬁm;omﬂ -me f/xzu_
Date(s) of Event: Hours:
From: End:
My IR, 26:¢ ™ o Am U230 Am
Estimated Attendancs: Minimum No.: Maximum No..
/50 /a0 | Joo

Types of Alcohol to be served:

No ws - :

* Applicant must be reachable during the entire event at a moment’s notice.
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The following facilities will be available for the event: -

Sanitation; No. of Units: Male: Female:

il

Water supply from:

NE

Food will be served from andlor by:

N4

Beverages will be served from and/or by: '

Humination after dark will be provided by

N4

Medical and First Aid Provided by:

_Qm-é Qi
Traffic Control Providedby— ~——— | No. of officers:
A/g /'/ﬁm? 2ION PU

Parking for _is planned. -
C1  Attach plan of exact parking location and exact route to be kept open for emergency vehicles
{1 Not applicable. Explain:
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Name of Promotér or Applicant:

ﬂn’/g}g[gm\l ﬁ,i{r_ﬁd_nf ﬂaw 35

Mailir;g Address: , Phone:
ad N](;p Qn Nﬁlmm’ow ?‘M p384q | 603 -929-94695
Email: Cellutar Phone: ,
 (SMswR O _comeys? (NET £07-9]K-184)

! agree to adhere to all laws and regulations of the Town of North Hampton and the State of New

above is true.

Signature:

I_«[gww 72#1 VRN K , do here by accept alf responsibilily for the above-described event.

Hampshire. | do hereby consent to the entry, at any time, in.the course of his/her duties, any official of
the Town in the performance of their official duties, including but not limited fo inspection. | also agree to
provide surety that the Town deems necessary. Under the penally of perjury, | do here by certify that the

3{{%:@ Date: i/?!ig

Name of Property Owner {The following MUST BE completed by the owner of the property
invélved) & :

do hereby consent to the entry, at any time, in the course of hisfher dufiss, atly town officer in the
performarice of his/her duties, including but not limited to inspection. | agree {o adhers to alf laws and

do hereby certify that the ahove application is true.

Signature: ) Date:

Mailing Address: o | Phone Number:
Email: : B | Cell Phone Numbser:
! - have thoroughly discussed the above event with the Promoter and

amin agresement with him;/her in all areas. | do hereby give my consentio use my propery forthis even. |

regulations of the Town of North Hampton and the State of New Hampshire. Under the penalty of perjury |
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DO NOT WRITE BELOW THIS SPACE FOR TOWN USE ONLY :
Departmentat Approvals Piease attach any comments or special reqwrements to tms apphcatlon

Fire Chisf Si re,of Approval: S . V‘Dét'e:
‘ f/ { (f[ (g

Building Ing pectoflco aEnforcement lHealth Officer Signature of Approval: Date

(| olo8

Adriinis rof Plannmg 3 natureof Approval: Date:
/&4‘/ %% yie/!S

Applicant: | do hersby agree to the additional requirements:

Applicant’s Signature: / 9/ ? VD“& Date:

PERMIT -

| ag_ndeeason |
- MichaeiE. Maddocks

%{o{ Police . ,‘-, y ﬁﬂmﬂ_e:ﬂ
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE a0t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND:OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU RER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE, HOLDER.

IMPORTANT: 1fthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

1F SUBROGATION IS WAIVED, subject to'the tefmis and conditions of the policy. -cartam ‘policies may require an endoisement, A stateimeit ori

this cerntificate does nat confer rlghts to the certificate holder in ligts of such endorsement(s)

PRODUCER ‘Tane. - Edward Jackson
Tobey & Menill Insurance .gc!fﬁ Eup); (603)9267655 TAIC, o) (603)826-2135
20 High Street AlpMiEss. edward@tcbeymerill.com
INSURER{S) AFFORDING COVERAGE NAIG 2
Haripton NH 03842-2214 | |wsumers: UnionMitual Fire lsurance Campany 25060
INSURED INSURER B; ARCH Insurance
American Legion Post #35 TeURER ¢
68 High St p—
. INSURER E :
Hampton NH 03842-229t | simesr:
COVERAGES CERTIFICATE NUMBER: CL181B05387 REVISION NUMBER:

THISIS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BEL OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM’ QRCONDIHON OF ANY CONTRACT OR OTHER DOCGUNENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSLIRANCE ARFORBED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO.ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[ TVPE OF INSLRANGE e [ POLICY NUMEER Ry | R s
>¢| COMMERCIAL GENERAL LIABILITY B EACH OCCURRENCE ¢ 1.000,000
1ELY o
|CLAIMS-MAEE OCCUR PREMISES {Eoccurrence)  § 3§
B MEDEXP (Aniy.onie poreon) | 5 2,000
A BOPO145578 207 | 1A12018 | pepoons s aoviveuRy | ¢ 1:000,000
GENI. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | ¢ 200,000
X voucy =% D Lot PRODULLS - Covprop Ase | 3 2:000,000
OTHER: Counlry-Wide Event $ 1,000,000
Y LE LIABILITY COMEINED ST SINGLE LIMIT_
| AUTOMOBILE LIABILITY o ey 1
ANY AUTO BODILY INJURY (Perpermn) $
[ [ OWNED SCHEDULED
|| ATosony ATos" ‘BODILY INJURY (Peracddang | §
HIRED NON.CWNED [ PROPERTY DAMAGE §
.| AUTOS ONLY AUTOS'ONLY {Per acddant) :
) $
H qu,BnE.gALtAB - Jocar EACH QOLURRENGE §
| EXCESS LIAB Ct AMBMADE AGGREGATE g
DED | | RETENTICN § $
WORKERS COMPENSATION FER oI
[AND EMPLOYERS' LIABILITY YN s | [&
ANY PROPRIE[DRIPARTNE?IEKECUTIVE E.L EACH ACCIDENT §
OFFICERMENEER EXCLUDED NIA 5
(Mandatory inNH) E.L.DISEASE - EAEMPLOYEE | §.
tfyas ‘describie Lndar
|DESCRIFTIGN OF OPERATIONS below E)DISEASE- POLICY LIMT_| &
T Directars & Officers 1,000,000
Directors and Officers . -
B NFP0128166-00 11012017 | 114012018 | Employment Practices 1,000,000

DESCRIFTION OF OPERATIONS | LOCATIONS/ VEHCLES (ACORD 101, Addiional Remarks Schiedule, may.ba attached Ifmore space Is required)

Re: Memorial Day Parade ap 5/28/18

CERTIFICATE HOLDER

CANCELLATION

TOWN OF NORTH HAMPTON
237 ATLANTIC AVENUE

NORTH HAMPTON
I

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL EE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NH 03862

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€ 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks ocf ACORD




